o o KUMARI BANK LIMITED Customer ID...........cooiiiiiiiiiieeee,
Wbl A, WEBL AT it

~ . ” [N . Date:
AT ST SRATE “F” FTThT ZoITold T YT Fe) e

......................................................... Branch

YT Gl Glel FRA
Account Opening Form of Entity

(Please complete all details in CAPITAL Letters and strike out the non-applicable field/box)
Pl Tt FoollGd 149U TPl GIT GlleTladalell | Please open an account as per the following details .

(T 2T (V) Forve @RISR | Mark /) as appropriate. )

grare fefaw T=1d el T (FHIAT FTRIG THEIAT) & oot
Type of Account Saving Current Others (Please Specify)
N .

raTa! H{aT ATedT AT T (FIAT TG THRTAT) 5 oo
Currency of Account Neplease Rupee Others (Please Specify)
FereR fefeH T T AR FH g fafee et fefes AT (FTIT I TR
Nature of Entity Proprietorship Firm Partnership Firm Private Limited Public Limited Others (Please Specify)
0 fERUEE (Other Details)
WEAED RATH (FATTErT)

(Full Name of the Entity) (In ‘BLOCK’ Letters)
T /T T FHITA T R
Registration Number Date of Establishment
AT FBT TTITCT L VT /FATT @7 TR L
(Registered With) VAT/PAN Number
TS $Y G 913 (Interest Tax Exempted) : | HED (T 47 ST T G THETA)

Yes No (If Yes enclose supporting evidence)
Tqt Eﬁ?ﬂ' ST (Registered Address) :

QLA A e, E o I ISR T8, TR, oo

(P.O.Box No.) (Country) (Zone) (City) (District)

AT/ AR AT A AT/ BT WA

(Rural Municipality/Municipality) (Ward No.) (Street/Tole) (House No.)

TEDH T L WA F SHA ST EC L | -

(Contact No.) (Fax No.) (Email Address) (Website)

S ST (Registered AddressY3fs aaf gaiet 3T TRIAT TTH 9T GRAAT HGHT SMAT / If the registered address has changed

after the initial registration)

(Zone) (City) (District) (Rural Municipality/Municipality) (Ward No.)
TTGRAT /@I BT L THID T Lo RATRT F. Lo
(Street/Tole) (House No.) (Contact No.) (Fax No.)

WA, A TSAA oo CIr= SRR RTeRT
(P.0.Box No.) (Country) (Zone) (City) (District)

AT, /RGBT, FEN A, e, TGN/, BT L,
(Rural Municipality/Municipality) (Ward No.) (Street/Tole) (House No.)

THIE T Lo THIE () oo, TRITRT T oo
(Contact No.1) (Contact No.2) (Fax No.)

9T/ FATAT e (No. of Branch Office of the FIrm/Company) ...
e AT/ FHAATES Teehl T (Location of Branch Offices) & 9o R e




ZAATIHT THT: JaEA R g s/ ERCE

R (FHAT FEAG TTRIAT) oo
Others (Please Specify)

TR LT FEIT

(Nature of Business) Manufacturing Trading Service Import/Export Tourism NGO/NPO/INGO

Tfgee i TEPT FRAR HH (Annual Turnover-last fiscal year in NPR): .........................................

=g e TR ﬂﬂmﬁlﬂ' FRER @FH  (Expected Annual Turnover-current fiscal year in NPR): ...

G g e AR BRI T (T (V) Forve e s srTaeen)

Expected transaction volume in the account per annum (Please tick (\)in appropriate box)

% %0 TS T (Up to NPR 400 Million) ¥.%0 FRISHET HITT (Above NPR 400 Million)

3,90 AEHH(Up to NPR 1 Million) .40 AEIH (Up to NPR 5 Million) %9 HASHH (Up to NPR 10 Million)

AT g i A PRER G (G (/) fore qeafe e Treee

Expected No. of transaction in the account per annum (Please tick (\)in appropriate box)

900 FaT AT ATG(Above 100 transactions)

R0 FdT H=l hH(Below 20 transactions) 40 9T I (Up to 50 transactions) Q00 FdT IH (Up to 100 transactions)

T i THPr SRETIRET SRS 9T IR G | = Eal

Audited Financials of the last fiscal year submitted Yes No

FAFAEE / YAHES/ NAEEX / ARHERET/Hd AT o (1w /qff)

o S
N A Name) U< (Designation) (Address)

(Details of Chief Executives/ Directors/ Proprietor/ Partners/ Member of Board (Trust/ Committee)

I . (Contact No.)

eI (FewreT 9T Q0% a1 | W A6 TR AR T JRE) &%ep! faxor

(Details of Direct Beneficial Owners (Owners holding 10% or more shares directly)

;FNH TH (Name) ST (Address) THE . (Contact No.) mngéiglirqeﬁjglg)
1
R
3
¥
4
g

®  TFYIE GRHT @?’ qrHT qAiT 775/?7?{/ (Please attach seperate sheet for more members)

® TSI @Il FHAITE AT FIf el AaIETH G5 g ST WEF T FIRH FHEI | (Please fill the seperate Individual KYC

Form for Account Operators and each individuals listed above (Single form for members in multiple roles)

® GIATETT FEIHIAT 90% T TG AT SR T G FEAHIF AN GoT G2 AT JEF G BITH Tl (Please fill the

seperate K'YC Form Corporate for each shareholding company holding 10% or more shares)




A IS YATETP fIaR (Details of Sister Concern) (If any)

%9 I AT ATH AR FehiT ST I . @rar 7.(A/C No.)
(Name of Sister Concern) (Nature of Business) (Address) (Contact No.) (If maintained with the Bank)

A T GvE R (Other Bank Details)

| > < Iy ) -0

& TRl A ST T T, 3 o
(Do you have Account with another Bank?) Yes No
Ifq B 5T, SfebebT AT (D). GIAT . oo
(If yes, Name of the Bank ) (1 (Account No.)
ST A (R WIAT T
Name of the Bank 2) (Account No.)

WMEFHH FHAT K& (Signatures of Applicant (s) to be used as Specimen Signature)

No. of Signature required Tehet TIH F U A 35 EmVCHL
Single Joint Any One Any Two Other/Sepcial

fardte & @53 (Special InStructions (IFANY) ...

EE FqHAT (Signature Specimen)
AT FIT TG FART TSI | (Please sign with black ink.)

FTAT T IACCOUINE INOL). ..o,

A (Name) ArH (Name)

TEIEd (Signature) Photo TIEd (Signature) Photo
T (Name) A4 (Name)

TX@d (Signature) Photo TIEd (Signature) Photo
" (Name) TR B19  (Organization Seal)

TIEd (Signature) Photo




gfe=reRar (Introducers Name): ............ovvveueeeeeeeeeennnnn. aeErTeatel ST (Introducers Address): ...........vveeeeeeiiiiieeeeeeeeeiii
gfe=reRaier @rar 7 (Introducers A/c No.): .
AR=AFAET TATT: W/mﬁrﬁéaa%ﬂnﬁaaﬁﬁaﬁwﬁw ﬁaﬂ WHWWWH@Wl

Introducers Declaration: I/We confirm the identification, employment, business and address of the above applicant(s).

gR=rIeRdid! Te (Signature of Introducer):

A GIATATATE T SFHT AT T § AT Gorr @rar g79+e | (The introducing account holder must be an existing account holder of this bank at least

for the past 6 months.)

~

12.

I FF] AT T AT TIoes

(TERMS AND CONDITIONS GOVERNING THE ACCOUNT)

. WIATATETel THT THAAT SebgRT it IATH AIS=TAT @A F1IH T 98, | Prescribed minimum balance as set forth by the Bank from time to time should be maintained by

the accountholder.

. el FTeRT T YTeebelTTeTeRT T AT AT T THIAT & G THISTH STeeh S, | GIAATATATS G (4 aT A{ag By qieT =T, @l 9Teeh, fth, e, e, e, G

T g, TP AT AT (epreeert § TR a1 @I a1 9T GTTAT ST HUEHT THHE TRl @R g 97 & T [HaHe &, S, § 3% @IdT S T 99e S0 T
TP ST T B ) | Applicable charges will be levied by the Bank as per the schedule of charges as revised from time to time. The bank shall be entitled with or without
notice to account holder to recover from and debit the accounts for any charges, expenses, fees, commission, margins, penalties, withholding taxes, levies of government
departments or authorities and impositions in respect of the accounts or the balances in the accounts.

. SATSTER AT SATST O Siv7eh, Wiiep 1fe AT SFebed THT THAAT Teb AR T &7 | Interest rate and interest computation frequency (daily, monthly etc.,) will be as set

forth by the Bank from time to time.

. e SALTIHT WIATHT =IACTH HISRTT F1IH Teehl JaCaTH] A b JaTT e, | =1 Shebl (T FAYHT [GgUarT qeer Tl (aTees e I qehavdrs A T

| A e =k FTTHT, =T TTAT AT T {ehel TA@T T THH ST ATHT EERCR LA & F Cheque book will be made available upon request, provided the prescribed
minimum balance is maintained in the account. Customers are requested to follow the safekeeping guidelines given on the inside cover of cheque book. The bank shall not be liable
if such checks are misplaced, stolen or encashed using fraudulent signature.

. T THATE SIS TRTEUHT TG AT AR TG U GG, T T ARGUEHT Bl T FRT F2HE WUHT WTATATETH! R TEFGAZRT FHIU TRTHT 5 94 | The

cheque should be signed as per the specimen signatures supplied to the bank and any alteration in the check should be authenticated by the drawer’s full signature.
AT ST A7 A URET WA Sehdrs qenl Qe TRATEE | A W1 PR Sl TS T feell FFar @l I T AGEAT 9 (e g |
Changes in the address or constitution of the account holder should be immediately notified to the bank. The Bank shall not be held responsible for delay or non-delivery of letter
or other communication sent by the Bank due to such reason.

. "Post dated" ¥ "Stale" ZEheh! HRTAT %ﬁ%ﬁ | Post dated and Stale checks shall not be paid.

EF TRF SGHAT TFee T RS | ShgRT 9% a1 A A qohe Al JOEed AEdEd WE MTs a7 EUET a1 fgers WU SORer & gl
Collections are undertaken at the risk of the customer. The bank shall endeavor to collect cheque/s and other instrument/s as promptly and carefully as possible but accepts no
responsibility for any loss or delay.

I STet Gifeiuer! @, Frel IErere A e TaH (@I [aR) g T |lF | Account statement can be availed only from the branch where the account is maintained.

. & AfET a1 A7 AT S AATIEEH @A B FRIER THCHT S<h @Il (T g, | @I AR T @IaTaTe SRl @ U S debers fafad Soar e fa o | The

status of the account shall be changed into dormant/ inactive if there is no transaction in the account for more than six months. To reactivate the account the account holder needs
to be present in the Bank in person and request the bank in writing by filling the required form.

. Sehel B3 WIATHT B 3618 TTaeT-Igaes FeT el e FR=aar T4, | FIHPaId Fel gral Tad ST bl el oAl Aiqg Fel Teciled T a7 el Abrer geay e

TPATE I & TTHN T AFAST T oI | T TTeATe el RO el 2T/ AT STUHT el STRaTl 56 28 & | The bank shall take care to see that entries are
correctly posted in the accounts. In case of error the bank shall be entitled to make correct adjusting entries without notice and recover any amount due to the bank. The bank shall
not be held liable for any damages / loss etc. due to such errors.

S T AT SFRTATERT AT TET TR ATFIEEHT TR AT a7 GIAHT SUHT BRI GFRIE ARTAT T A FROT &A1 B T G a1 S 6 @rrers
ieferer /o T AR AT ffed @H@ | The bank reserves the right to close/freeze or suspend dealings (without prior notice) on any account which, in its opinion is not
satisfactorily operated or any transaction appears doubtful/suspicious or for any reasons whatsoever or, at the instance of the court or any other competent authority, without prior
notice to the account holder. It shall not be incumbent on the bank to disclose the reasons to the constituents.

. e GTATH SN Gadl gad AR Y& TS, | STh @ral [ @Tdl el e i FRER a7 TR T Jeord TRA9E; | A distinctive account number shall be allotted

to each account which should be quoted in all transactions and correspondences concerning the account.

. T AT AU HAATHT ATeeh ATHITAT GIATAT T8 RIS el alig TohH FoferT qTgra | el RO el e TEUHT, Sebel AT @IATHT J=ifed o ATTaTdT ATst

s B | Normally an account may not be overdrawn except by previous arrangement with the bank. In the event of account being overdrawn, for whatever reason, the bank
shall charge interest on overdrawn accounts at the highest prevailing rates.

. THH, =k, JE ofe sfaepfee TRq@aare st REIC TE T AT AT T AT, | Receipt of money(ies), cheques, securities etc on behalf of the bank is valid only if

signed by duly authorized officer(s).

. AR = ¥ H1E ATTS @A (o= JHITGE ST ¥ Sell T A7 GITesebl [6eR0 e a1 IUeied TR1gAe, | Tedbel AR @IAT [5eR0 Wi =1 JigT d= U 39

(UepepTEa) farAfort fergamaers; ¥ & PR U @ueHr @rdr forawr e qut @ (@) fa f Sepes fafad SR fere | st Suee frarr afe o wiiveg 2
AT I9T 3R AfeTpIR Ej-l%.:f | Account Statement of Normal Saving and Card Saving Account will be provided on quarterly basis, for all other types of accounts, statement
will be provided on monthly basis.Customers should collect copy of statement within 21 (twenty one) days of such due date and any discrepancies thereof to be notified to the bank
in writing within next 7 (seven) days of such reciept. Otherwise, the statement is deemed to be correct and the account holder may not thereafter raise any objection.

. TPAT QeI <1 e foAT TITIaT AT afRfere T e aier ged TSI T @IATATeTe [RUeT Afefarer THa e Y A fa37E | Cheque book will be delivered to third

party only after obtaining the identity document of the receiver and authority from the account holder.

. Tt mgr afvaed e, TR AR Sfeed, 9, 2T, SRESHR, A R YUTeeRl R, Fherdl AT TSEET 98 EgdTed, S4T YeblT AT AT Tl IO AT Sepebl ehIefAwT

ezt aRfealqd R T JuA RIS TAFUH GUSHT SF FTHEAR gHa | HOTe TRPR, AT AL SF a1 oA bl ATPRIT [T AT Hiqerwereht 1o
TEeFeTE PUT HT AT AT TRTHT ST (67 A@Te TUHT SebebT FT i, el O0 97T a7 99T e & | The bank shall not be liable for unavailability of
funds credited to the accounts due to restrictions on convertibility, transferability, payment of funds, acts of war, civil strike, Acts of God, breakdown, failure or malfunction of any
telecommunications or computer systems or other causes beyond the control of the bank. Neither the Head Office nor any branch, subsidiary or affiliate of the bank shall be liable
for the inability to make payment on specified currency or others due to any action or restriction imposed by Nepal Government, Nepal Rastra Bank or any other Competent
Authority.



19. TMEehel FATE SHHT @] @I FITAT STHT AT TRTH THHAIS GIATH 2T | T GIATHT TRUH &3 FRIERES I & ¥ 1 @1l GeIf SEIeher GarsTebr it
TANT TR & | A T @A A TaRETE ATSi TR GFelTg Seflieeh Terar SR bl AT GIRT TR JT8T ST 37 97ehT AT AT T, ST Jehiel ¥ JTehTedTs
Fraferd (AT SR TG o T@a= 8 | The account holder hereby declare that account at Kumari Bank Ltd is opened with the monies by lawful means and the
account will not be used for the purpose of money laundering. If the Bank believes or suspects that such account is being used to wash the proceeds of crime, the Bank is obliged
to report the fact and nature of its knowledge and suspicions to the concerned authority.

20. S TTATEE AT FT AR (AERTT e | S ETaTel Teawal ATG el Hawepr faame a1 THer Soaw JUAT J7el HMe ATER (et ¥ (o 17w | The law
governing the account is of Nepal. In the event of any dispute arising in relation to bank account, it will be governed and construed in accordance with Nepalese law.

21, WY et Elfrf 9 ar H’F{\UT 9T AT TEOET GRS T WRIER FeAT Mied 8 | The bank reserves the right to alter any/all terms and conditions specified above
without prior notice.

TN T (Location Map)

ATsTehep] Heldgehdld GraTaTeteh! HIATATTH Taf SATaThT el (Location Map of the accountholder's Office from the Main Road)

gA¥ (North)
ANSTPD! TATSE........ooooo ITE AT G ez
From Main Road.........ccoooveurniininnnne. the distance of the Office is .................. meters.

FYAT AW BATSETH AT (678 AMSTRIAT (Please tick mark the documents enclosed)

¥ TPl TRT Feebel PRI T ‘Tﬁ?ft"lT (Originals to be submitted for verification)

T YPREH YN Greresehl AR (AMEATIFAT EAR) | For all types of accounts (as applicable)

%) TH /BT TAT JHIITIRT THIT Fidtera (Attested Company /Firm Registration Certificate)

) W /R TAT THIITISRT FHTT FATAT (Attested PAN/VAT Registration Certificate)

) pTHhl HHIUAA (Up to date Tax Paid Receipt)

) Tl YT, W, ?:{Tﬁﬁ'l'{, Ao, T fEcereTererT UTerdTd ATSSTeh! Thiar (Passport size photos of Account Operators, Proprietor,
Partners, Company Directors & Individual Beneficial Owners)

T) GIT FATAF, WU, ATWhaR, YATAdh, AT [Ealerehrarehl ATRehcTehl THIU Tfafeafd (Attested Citizenship Certificate copy of
Account Operators, Proprietor, Partners, Company Directors & Individual Beneficial Owners)

=) QAT Gled ¥ YATAT TRl AT Fereter Frafeerr o (Board Resolution to Open and Operate account )

) AfeTeedl 3.9 %1 SRATIRET Yqaad (Previous F/Y Audited Financials)

) @TdT HHTh, W, GTW, GEIECAGRIE fEcTTehTerer! MMeek afe=d HIRA KYC forms of Account Operators, Proprietor, Partners
Directors & Beneficial Owners)

Eities HATRT el aAn (v FIR) For Foreign Currency Account (as applicable)

o VT IS Sfhepl fEET (NRB Permit)

o faeel Hal AT BRI (Foreign Currency Income Supporting Documents)

FIHETA FHEBT G AN (For Partnership Firm Account )

o IR T GRBIATH! THIE Fidfar (Attested copy Partnership Deed)




FHAIH Gl AR (For Company Account)

o YA qAT FAATAART FHIUIT AT (Attested copy of AOA/MOA)

o SEREFIESH [TaR0 (YA 97 IaHEel 9w vk HUHT) (Latest Shareholding pattern (Incase of changes)

T/ FEETR! Qe AR (Society/Clubs/Associations)

. T gwTTa gfafafr (Attested copy of constitution /By Laws/Statutes governing the organization)

o FHTS HATT IRYGH! ATFGAT THTIIAHRT FHIUIT FATANT Attested affiliation Certificate with Social Welfare Council (SWC)

TAeSEe SR HHRIE (Acceptance of Terms and Conditions)

H/ETHT @I Gledel AN I] FMaaTAl Iooi@ TR [aRues =l 9 S | Ith [aRves FAAd: el SERTHAT Al [SHaErT /g Mied Ee | 7/81H a9 [HagTd Jeorg
U QAT FoTe T 9Tce® UiG ars Seherl /a5 | Sobel aTetebl e ¥ fererar aferde 18 o g fawee Tia #3/@To il Heoll T8l SaalT Tdg | S B ai Frames
AT AT RO T ST S T o §i 7/ 2 qorR g/8f |

I/We hereby certify that all the information provided harein above is correct and true in my/our knowledge. I/We acknowledge that I/We have read and understood the Terms and Conditions
governing the operation of the account and agree to accept, abide and be bound by the same. I/We further agree to abide by any ammendments to the said Terms and conditions made by the
Bank from time with or without notice. I/We shall bear the damage/consequence as a result thereof.

FHFIAIH] BT (Organization Seal) AR E¥XATER (Authorized Signature/s)

Fepel WA SIRT /A ((For Bank's Use Only)

Account Number

Account Officer Industry Target/ Risk Category Customer Status

Prepared By Entered By Reviewed By Approved By



